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'I.E}ec nam;e u?-f) the lelted Liability Company 18} {Must end wiith the wordls “Eimissd Liabtiy Camrﬂny
ar

Guzmén Imperium LLC

.The :nmhng address and street address of thezpmncxpal office.of the Limited Llabllity

1330 Wreat St WPB FL 33115

The name; and the Flonda street address of the reglstered agent are: (The Limited Liability
Company cannat SErve as IS oum Regism-ed Agem Yot rinist-designate ait individual 67 aiiothér husitiessentity

with an'astive Flon’da ‘registraiion:)
Oscar Gy zman Valencia
\330: Yent ot. Lpg FL 33tns

ng_ie:‘r_l,z',\m'e_.fandiﬁtle,:of eath persorauthorized to manage and control:the Limited:
LiabilityCompaity:

Oscar Guzmman Valencia AMBR
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Signsture of & fh‘.em_hai‘-bri:?n:t;a ;

In accordance with section 605.0203(i).(5),
ettt artairniation iiger the et
:r:iam_iiwim’:.th&t:a'ny'falsc-ibfdﬁfhatidns's'nbzni

-constitutes a third'degree felony as provided for in $.817:155,. P&

orida Statuites, the execution of this document;
4 perjury thal ie'fucts stited hanin ate frus.
tted in & docoment ta'the Departmyint’of State

"I_‘y'i:ed?uf; prmted ‘vngt'n‘é.(jf signee
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Iimited lisbility company.at the place desigriated i this certificats, 1 herebyacoeptithe
hppdiilﬁngm;as'rzfstmaaggmt.a_ndggreﬁét(}jii&!in-}‘.hismtphcﬂ):J-ﬁ,rrihtrfﬂglﬂ!,stﬂ comply.with
the provisions'of statutes relating to'the proper atid complete pirformance of my duties. and
‘Fam fariiitarwithi and aoeépt the sbligations ' position.asregigtésed agentis rovided for
in Chaptef pos, FS..

Registered Agent's $iative (REQUIRED)




